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Steven L. Ledoux
Town Manager

TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

The Acton Beacon:
Atten: Barbara

September 2, 2009

Please place the following Legal Notice in the Thursday, September 10 edition of
the Acton Beacon in the Legal Section. Please send bill to:

Mr. Hong An
5 Reeves Street
Acton, MA 01720
(978-369-8806)

Very truly yours,

Christine M. Joyce
Town Manager’s Office

Please confirm receipt to: Christine cjoyce~acton-ma.gov

Town of Acton
Notice of Hearing

The Board of Selectmen of the Town of Acton will hold a public hearing in the Francis Faulkner
Room in the Town Hall on September 21, 2009, at 8:3Qp.m. under Section 140 of the Mass
General Laws on the application of Spicepepper~Fden,for a Common Victualler License at 36
Great Road, Acton, MA 01720

Application is on file in the Selectmen’s Office and may be viewed during normal working
hours.

ACTON BOARD OF SELECTMEN

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in the Francis Faulkner Room in the Acton Town Hall on September
21, 2009 at ~ on the application of Spicepepper Garden, Hong An, Manager, for an All
Alcoholic Restaurant License at 36 Great Road, Acton, MA 01720.

Application is on file in the Selectmen’s Office and may be viewed during normal working
hours.

ACTON BOARD OF SELECTMEN
{blankabc.Doc.}



TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Steven L. Ledoux
Town Manager

September 2, 2009

Mr. Hon An
5 Reeve Street
Acton, MA 01720

Dear Mr. An:

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,
September 10, 2009, at your expense.

The ABCC requires the time and date of such hearing for a New All Alcoholic Liquor license
be placed in the local newspaper, and that you notify abutters. Your hearing is scheduled for
September 21, 2009 8:30 p.m. and 8:35 p.m. in Room 204 of the Acton Town Hall. If you have any
questions prior to that date, please feel free to call me at 264-9612.

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabc.Doc.}



_______ TheCommonwealthofMassachusetts
TheAlcoholicBeveragesControlCommission

239CausewayStreet,Suite200
C Boston,MA02114

Telephone: 617- 727-3040
FAX: 617-727-1258

FORM A

LICENSEE PERSONAL INFORMATION SHEET

THIS~ØRMMUST BE COMPLETED FOR EACH:

____ A. NEWLICENSEAPPLICANT

____ B. APPOINTMENT OR CHANGE OF MANAGER

IN A CORPORATION

____ C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

1. LICENSEE NAME HOI1~1 un
(NAME A T WILL APPEAR ON THE LICENSE)

2. NAME OF (PROPOSED) MANAGER 140113 ,41’?
3. SOCIALSECURITYNUMBER 4t7~ i7 4L~~3
4. HOME (STREET) ADDRESS L~ Q-e~.ej.~ ~ ~

5. AREA CODE AND TELEPHONE NUMBER (5): (Give both, your home telephone and a number at which
you can be reached during the day).

DAY TIME# 97~9~ST /732~ - HOME# 97~~S /732-~
CM ‘>ic~.

6. PLACEOF BIRTH: /~---(-Y6~c~ 7. DATE OF BIRTH: j~~tg /3. /96’o
8. REGISTERED VOTER: L—~YES ,‘ NO 8A. WHERE?: _____________________

9. ARE YOU A U. S. CITIZEN: ~S ______ NO

10. COURT AND DATE OF NATURALIZATION (IF APPLICABLE): 1)~~t bf ~,~i’iu1ethC~it.
(Submit proof of citizenship andlor naturalization such as Voter’s Certificate, Birth Certificate or
Naturalization Papers)

(Over)
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11. FATHER’S NAME: ~ìf•~)/,1 i9ii 12. MOTHER’S MAIDEN NAME: )(i’U (a~—lui~iy
13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER

ARREST OR APPEARANCE IN CRIN~U4c1ALCOURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSV1ON:
________ YES ~ NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (5) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

14. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: YES NO
IF YES, PLEASE DESCRIBE:

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,

Telephone Numbers):

Ac~l~9g — -.�-oo3~.. Y1~’poy~,~/O ~

~i 2 -7cc- ‘i’~)~I

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: 70 liv.
18. I HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE

INFORMATION I HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE

AND BELIEF.

c~ ~~/2 ~
PROPOS~MANAGER SIGNATURE DATE

F:\FILES~MAUREENi\MAUREEN\FORMS\FORMA.WPD

9/99

,2
15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OF3ANY OTHER LIQUOR LICENSE, PERMIT

OR CERTIFICATE: _________ YES \.Z NO

IF YES, PLEASE DESCRIBE:______________________________________________________

BY:
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~U11E(1Iuinnuini.u~a1thuf~~atbu~ftø
ALCOHOLIC BEVERAGES CONTROL COMMISSION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

Cityfrown: $c(AiYc\ I
~New License
0 Transfer ofLicense

0 Transfer of Stock
0 NewOfficer/Director

0 Other
(Specify)

Name to appear on the License: -(--iQ/J~ /1,(./ —‘

Business Name (d/b!a), If different: ~5~)~‘ (2_p..pq)~4c y-o~--€j,j~
Manager of Record: /-/O~iq ,/~ FID of Licensee:~

Address of Premises; Street: 3 ~, ~ ~ /2d 4C~L7t’) ,&A ,i9— Zip Code:O/ /

PhoneNumberofPremises: (t~)~) 3~c~~9~oC
2. TypeofLicense: (checkonly one)

o Club 0 PackageStore
O General On Premise “B~staurant
o lnnholder 0 Tavern

0 VeteransClub
.0~

•0

.

S

.

(Specify)

3. LicenseCategory: ~(i’AIcoholic 0 Wine and Malt
0 Malt only 0 Wine only
O Wine andMalt with Cordials Permit

4. LicenseClass: ~~nnual 0 Seasonal

5. Person(attorney if applicable)who can be contactedconcerning this application:

Name: /9,4/
Address: 3 ~ (~?}-~r~t~--P-S /~j7fl /4 /~). 0/ 2~~).

..

Phone Number: @‘?~)3 ~ ~ O~ .

6. Give a full andcompletedescription of the premisesto be licensed,including location of all entrancesandexits:

6a.

eating Capacity: /U C.) J Occupancy Number: 7
7. Applicant is an: 0 Association

0 Partnership

O Corporation
O Non-profit Corporation

l~1~ividual

8. If Applicant is an Individual or Partnership: List for Individual or eachPartner.

Sa. Is Individual or areall PartnersUnited StatesCitizens?

If no, specifycitizenship:

8b. Is Individual or areall Partners involved at leasttwenty-oneyearsold?

Full Name Home Address S D.O.E.

Hoy1c~~j eCe~v~c-i-- ,4-C+z)r7 /t4/)- Q/7~ ~/i?/~

ONo

DNo

H

1 .1

- . .nnot 0 tk~nOflflJ IkIfl -



State of Incorporation: Date of Incorporation: S

Fiscal Year Ends: Date qualified to do business in MA:

9a. How manySharesof Stockareauthorized? HowmanySharesof Stockareissued?

Providein thebox belowthenamesof all Officers,Directors,StockholdersandManager.
Use* to indicateDirector

Shares of Stock
Owned or ControlledTitle Full Name

9b. Attachacopyofthevoteby theBoardof Directorsappointingamanagerorprincipalrepresentative.

9c. If theApplicantis aCorporation,answerthefollowing questions:

- I. AretheMajority of DirectorsUnitedStatesCitizens? 0 Yes 0 No S •

2. Are the Majority of DirectorsCitizensof Massachusetts? 0 Yes 0 No

3. IstheManageror PrincipalRepresentativeaU.S. Citizen? DYes 0 No

10. If theApplicantis anAssociation,providein thebox belowthenamesof a]] AssociationOfficersandMembers.

Title Full Name Home Address D.O.B. SSN Phone Number

II. Will therebeanyconstruction,remodeling,redecoratingor building on thepremisesfor this license? ii~c(s0 No
(If yes,completea, b, c, andd)

a. Give anexactdescriptionof theconstruction,remodeling,redecoratingor.buildingon thepremises: ?IP~~Aj~h
~x~.-- V~d~~t4-4-- ~ ~d~( )~Jt..,~ 3~a~(.ôt~j~
Lx4~~.Ir~r~lf~’~-1’?(

ur~b. What aretheestimatedcosts? ~ iv.,

c. What is the constructionschedule? ~ 0 C~& )~.)

d. Stateall sourcesof constructionfinancing: O’1A’~~ Ci~C -

12. Doyou own thepremises? 0 Yes Ifyes,pleaserespondto thequestionbelow.

o As anindividual 0 Jointly Nameof RealtyTrust
Nameof Corporation

o Other
(specify)

(If you do not own thepremisestobelicensed,providethefollowing information abouttheOwner.)

LName: ~-h~k \/~r~’(t~U1j~ Phone Number: (60) ~7— 2~O37
Address: i7~- /~-~ f2c,f ,~-p-f-~.Rr~h+o~—~~ -t3.s~

12a. If a leaseor rental,providethefollowing information: $_________

BeginningDateof Lease ‘7i~2’1/O~j lndhio r~t~~-~c1 ‘7/3, L�o19
(provideacopyof thelease.)

Home Address D.O.B. SSN

9. If theApplicant is aCorporation,completethefollowing:

(month,year,etc.)

I,
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FINANCIAL

13. WhatAssetswerepurchasedandcost?

Equipment: $ 9L). L)1) Furniture: $ 2.oOO~3?__ Goodwill: $

Inventory: $ p~ ~ License: $ ~ Premise: $

13a. S

S

S

S

Total Purchase Price: $ (.~-LB)~) - I
Identify in theboxbelowall sourcesof financing:
I3b.

Mortgage: $ Seller: $ . 0 -

Cash: $ ~.~vL)_:0. Other (specify): $ S

Documentall sourcese.g., (Loanpapers,checkingaccounts,stocksales,etc.) S

I 3c..

All other terms and conditions:

(provide purchase and sale documents)

13d. Areyouseekingapprovalfor Licenseto bepledged? 0 Yes [?i~o - . S

If yes,to whom?

13e. Will theInventorybepledged? 0 Yes

If yes, specifyto whom

I 3f. If a Corporation,areyou seekingapprovalfor anyCorporateStockto bepledged? 0 Yes 0 No

If yes, identifyto whomandidentifythenumberof shareslobepledged.

OWNERSHIP INTERESTS

14. Statethe following informationfor all personsorentitieswhowill haveanydirector indirectbeneficialor financial interestinthis license:

Full Name Home Address D.O.B. ~

~/f~kp~j~
~

Phone Number

HL~,‘~,t) (2ec~~~’~/~kh’i? A4fr ~(72-o V~J1732-
.

14a. Describeall typesof beneficialor financial interesteachpersonor entity identified in Question14 will havein this.license:

Person orEntity Beneficial or Financial Interest

~-1’~~~T4~~i

14b. Doesanyper~nor entitylisted in Question14 haveanydirector indirectbeneficialor financialinterestin anyotherlicensegrantedunderChapter138?

0 Yes g1~o(If yes,providethefollowing for eachpersonorentity.)

Typeof S

Name License License Name and Address Description of Interest



l4c. Hasanypersonoren)etynamedin Question14 everheldalicenseorabeneficialinterestin a licenseissuedunderChapter138which is notpresently
held? DYes t~~o(If yes,providethefollowing for eachpersonorentity.)

Name
Typeof
License License Name and Address .

Date ownership
surrendered

14d. Describehowall licensesidentified in QuestionI4cwereterminated(e.g.transferof ownership,non-renewal,surrender,etc.):

Date License Reason why the License was Terminated

14e. Hasanypersonor entitynamedin Question14 everhadalicensesuspended,revoked,or cancelled? DYes (If yes,providethefollowing

information):

Date License Reason why the License was suspended, revoked, or cancelled

l4f. Hasanypersonorentity namedin Question14 everbeenconvictedof violating anystate,federalor military law? DYes D4~ (Ifyes,attacha
statementof details.)

15. a. EachIndividual Applicant mustsign.
b. Applications by a Partnership mustbe signedby a majority of the partners.
c. Applications by a Corporation mustbe signedby an officer authorized by a voteof the corporationsBoard of Directors.
d. Applications by an Associationmust be signed by a majority of the members of the governing body. All signersmust have answered

question 10.
e. False information or failure to discloseare reasonsto revokea licenseor deny a licenseapplication.

Signedandsubscribedto underthepenaltyof perjury, this.

1~

day of

By: SignatureofFull Name

L/

Title

OWh er-’
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IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE,
WITI-IOUT LAWFUL AUTHORITY.

NEWJIA VEAl. CT

U.S.I)ISTRJCTc:OuI?T
F(’)R TIlE 1)ISTRICTOFC0NNEC:T!CuT

ar~’.~OCT 101997
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